B e i : 201290535900 Date: 02/28/2012 4:00 PM
4 %%? StatCR(;fsﬁisOdeFfsnglé\l umber A, Ralpb Mollis, Secretary of St

and Providence Plantations CO:]DOI‘()I!E()R.\: Divisio
% Office of the Secretary of State 148 W, River Stra:

Providence, RI 029C4-261
401.2:2.2,304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Fiting Period: January 1 - March 1 « Fiting Fee: §50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
* In accordance with R1G.L. 7-1.2-1501(e). each corporation failing or refusing to file ity anmual report within thirty (30) days afier the rime prescribed by law (RIGL 7-1.2-1501(cthd)) is
wbfect to a penalty fee of $25.00.

. Corperate 11 No 2. Name of Corporation .

155857 Cornerstone Industries, Inc
3. Srreet Adddress Principal Business Cffice city Stare Zify
West Beach Road Block Island Rl 02807
v, Husiiess Phoie No. 3. State of mcorporation : ’
401-466-5154 Rhode Island
5 firief Description of the Character of Business Conducted tn Rbode Island

Construction al
n N

‘mwesident Name

d Tourig §En{ipes

+ Vice Prestdent Name

Iobert Fletcher :Robyne Fletcher

street Adedress i Street Address

2 Q. Box 1084 iP. 0. Box 1084

i {Stare Zip oy State Zip
3lock Island Ri 102807 : Block Island R! 102807
-\‘.e;;'.:c:t;a;;."\;k:;c:“""““"". ........... L T T o ...........--..-............;.}.;&;;;;.&;f;;...... .......... B varadenunastinsiesnnnnnear inanes
Johyne Flstcher : Robert Fletcher

street Address i ) ' Street Address

2 C. Box 1084 iP. 0. Box 1084

iy State Zip Gty Stare Zip
3lock Island RI 02807 :Block Island RI 02807

3.
Lierpctor Nanww 7 . H recfor Name

Jobert Fletcher : Robyne Fietcher

Strewd Addvess : Street Address

2 0. Box 1084 iP. O. Box 1084

city State Zip : ciry _ State 2ip

lockistand e Bl 02807 ... welogklsland IR 02807,

Hirector Name ¢ Director Name rrrmennmmen

Streot Adiress i Street Adedress

ity State

ISSUED SHARES — THIS SECTION MUIST BE COMPLETED

This information is currently of record in the Office of the Secretary of |/\#mber of Shares (ks Serdes far Value

State. Changes require an additional filing, See Section 9 of 200

instruction sheet. 0 None o Mr\%:‘éf‘&ihl g?:rpé §[,%Value
’ ; e

RIS BECTIN

This report must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a receiver or trustee,
this report ust be executed on behalf of the corporation by the receiver or frustee.

Under penalty of perjury, I declare and affirm that I have examined this Tepor
including any accompanying schedules and statements, and that afl statemen

contained herein gre frue and correct, )
,—' el
FAE A 2)2zg)2

Signature N dJ Date

ROBERT 0. FLETEHER.

Print or Type Name )

B eyt

Title
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